The teachers and caretakers (on kibbutzim) of the index and control children were questioned about a variety of behaviors, including emotional adjustment, school performance and achievement, interests and activities, and relations with others. Index children were rated as more impaired or disturbed than control subjects in the following areas: schoolwork, mood, suspiciousness, daydreaming, antisocial behavior, hypochondriasis, and accident proneness. No differences were seen in anxiety, aggression, phobias, obsessive-compulsive behavior, eating and sleep disturbances, shame, and frustration tolerance. There were few differences between assessments of index and control children on kibbutzim and towns. Male index subjects tended to be seen as especially poorly adjusted.
In addition to the information gathered through the clinical and parental interviews, we found it desirable to complete the clinical picture of our subjects by interviewing educational personnel. While teachers were necessarily more limited in their knowledge of the subjects than parents (particularly in the towns), they were also likely to be less biased by pressure of social norms and strong feelings of personal responsibility for the children's behavior". Thus, information from the teachers was viewed as important in itself, and also as a partial means of checking the reliability of information provided by parents. To this end, caretakers from the children's houses on the kibbutzim were included in the interviews whenever possible.
Methods
Interviews were conducted with teachers of all 100 subjects. The interviews lasted approximately 2 hours, and took place at the children's school or kibbutz. The interview consisted of 156 items, covering the same general areas as the clinical and parental interviews. In addition, a number of questions were asked about subjects' school performance, and about characteristics of the classrooms and educational personnel at the various institutions. The present report details information from 137 items directly related to subjects' behavior, for which the criteria for sufficient data were met (see Nagler and Glueck, this issue). An exception to this requirement was made for items in four categories-phobias, shame, anxiety, and sleep disturbancesbecause information was available only from kibbutz subjects.
Items were rated either on a 4-point scale identical to that used in the parental interview, or for presence or absence of the behavior in question. Rating judgments were made during the course of the interviews, as questions were answered. Unlike the procedure followed in the parental interview, the same sequence of questions was generally adhered to with each teacher.
Data were analyzed by both quadron analysis (see Nagler, this issue) and analysis of variance (ANOVA). Since the latter proved somewhat more sensitive to group differences, levels of significance are reported according to the ANOVA procedures. In the case of areas of information available only in the kibbutzim, group differences were tested by paired t tests. 
Results
Interview results were analyzed both by individual item and with items grouped into 21 descriptive categories. Group differences for all categories and for significant items within each category are shown in the table. The category labeled "additional emotional disturbances" contains items relating to sociopathy, hypochondriasis, and accidentproneness. The global teacher assessment derives from teachers' capsule descriptions of the children, as scaled by the interviewer from 1, for very positive descriptions, to 4 for very negative descriptions. Other category names are self-explanatory.
As seen in table 1, 18 items showed significant index-control differences, all in the direction of higher index psychopathology. There were five significant differences between kibbutz and town subjects, all indicating poorer adjustment in the towns. The one interaction, accident proneness, stemmed from greater index-control differences in towns than in kibbutzim. Analysis by category demonstrated 11 differences between index and control subjects, four between kibbutz and town settings, and no interactions. Index-control differences were apparent in mood and affect, suspiciousness, imagination and daydreaming, additional emotional disturbances, reliability, peer relations, relations with parents, verbal communication, activities and interests, school achievement, and global teacher assessment. Four categories-imagination and daydreaming, relations with the teacher, relations with parents, and global teacher assessment-showed significantly more disturbances in towns than on kibbutzim. An ANOVA of the mean over 137 items revealed overall differences between index and control subjects (F = 15.1, p < .0002) and between kibbutz and town children (F = 6.33, p < .02), but no interaction. Thus, while teachers on kibbutzim tended to view their pupils more positively than in town, differences between assessments of index and control children obtained to about the same degree in both settings.
Analyses of categories for male subjects alone and for female subjects alone failed to demonstrate additional differences between genetic or environmental conditions. However, when categories were reanalyzed with index-control and sex of subjects as grouping factors, five categories showed significantly poorer adjustment in male than female subjects. These were reliability (F = 9.57, p < .003), aggression (F = 13.2, p < .0005), suspiciousness (F = 10.33, p < .002), frustration tolerance (F = 5.28, p < .03), and cleanliness and order (F = 14.45, p < .003). One category, shame, showed greater pathology in female subjects (F = 4.58, p < .04). In addition, there were interactions between genetic status and sex for two categories-reliability (F = 7.68, p < .007), in which male index subjects were poorer than female, and shame (F = 4.02, p < .052), which was higher in female index children. The mean interview score showed poorer overall adjustment for boys (F = 7.39, p < .008), and a trend for index males to differ more from their controls than index females (F = 3.1, p < .09). Thus, teachers viewed the behavior of girls as healthier overall than that of boys, and tended to see male index subjects as especially poorly adjusted.
Comparisons of offspring of schizophrenic mothers and offspring of schizophrenic fathers were made using student's t tests rather than ANOVAs because of the small number of ill fathers. Children of schizophrenic mothers showed greater pathology in two categories-frustration tolerance (t = 2.13, p < .04, two-tailed), and sleep pathology (f = 2.6, p < .02, two-tailed). There was no difference between the two groups in overall mean interview score (t = .51, NS).
Index children of the same sex as their ill parent were also compared with those of the opposite sex. In two categories-reliability (F = 4.3, p < .05) and frustration tolerance (F = 4.62, p < .04)-children of opposite sex from their schizophrenic parent were found to be more impaired. However, analysis of the mean interview score showed no overall difference between same-and opposite-sex index children and no interaction with environment.
Summary
From the point of view of teachers (and on kibbutzim, children's caretakers), index children could be distinguished from their controls by poorer school performance, greater mood disturbances, suspiciousness, tendency toward daydreaming, antisocial behavior, hypochondriasis, and accident-proneness. Their relations with both peers and parents were seen to be comparatively poor; they were also seen as less reliable, poorer at verbal communication, and less involved in activities outside of school than control children. By contrast, the areas of anxiety, aggression, phobias, order and cleanliness, eating disturbances, sleep disturbances, shame, and frustration tolerance did not distinguish index from control childen.
